A 19-year-old Japanese woman presented with a sudden onset of painful vulvar ulcerations, preceded by malaise and fever (approximately 39.0°C). The lesions had remained unchanged for 1 week, and Reactive nonsexually related acute genital ulcers, also known as acute vulvar ulcers or Lipschütz ulcers, present as acute painful genital ulcerations of the vulva or lower vagina.
A 19-year-old Japanese woman presented with a sudden onset of painful vulvar ulcerations, preceded by malaise and fever (approximately 39.0°C). The lesions had remained unchanged for 1 week, and the patient was referred to us. Physical examination revealed multiple ulcerations bilaterally on the labia minora ( Figure 1 autoimmune blistering diseases (pemphigus, pemphigoid), and drug reactions. 3 In our case, the diagnosis of reactive nonsexually related acute genital ulcers was made after ruling out these conditions. Biopsy is not helpful for the diagnosis of acute genital ulcers because histopathological findings are often unspecific. Thus, we did not perform a biopsy. However, biopsy should be considered in patients who present with long-standing symptoms for more than 4 weeks. In most cases, the lesions recover spontaneously, and the treatment is supportive and includes pain control and wound care. 3, 4 In our case, complete healing occurred in about 4 weeks without specific treatment with no scarring and no recurrence. Acute genital ulceration is frequently undiagnosed, and it can be a cause of anxiety to patients. Therefore, diagnosing this condition may relieve anxiety. Clinicians should consider this diagnosis in patients who present with these clinical manifestations.
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